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FORM 02 
Confirmation of Eligibility (Cases) 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
                                  
                 REV         I(1)       Form revision 
                           
                 NEWID       F(5.1)     Patient ID                     
  
         2       F02_DY      I(4)       Days from enrollment to Conf of 
                                        Eligibility  
   
         3       AGR_STDY    I(1)       Case agreed to be in study     
                                        1=Yes 2=No 
          
         4       GENDER      I(1)       Gender                         
                                        1=Male 2=Female 
 
         5       AGE         I(2)       Age (Years) 
          1= <30 2=30-39 3=40-49 4=50-59 5= >=60 
                    
         5a      LT_18YRS    I(1)       Case is less than 18           
                                        1=Yes 2=No 
 
         6       RACE        I(1)       Race                           
                                        1=White 
                                        2=Black or African American 
                                        3=Asian/Pacific Islander + 
                                        4=American Indian or Alaska Native + 
                                        5=Other + 
 
         7 +     HISPANIC    I(1)       Hispanic                       
                                         
         8a      TBRCM       I(1)       Active TB                      
                                        1=Yes 2=No 
 
         8b      SARC_GT6    I(1)       Sarcoidosis > 6 mos            
                                        1=Yes 2=No 
 
         8c      PR_BICIR    I(1)       Had cirrhosis                  
                                        1=Yes 2=No 
 
         8d      CROHNDI     I(1)       Had Crohn's disease            
                                        1=Yes 2=No 
 
         8e      HISTOPLM    I(1)       Meds for histoplasmosis        
                                        1=Yes 2=No 
 
         8f      BERYLDI     I(1)       Had chronic beryllium disease  
                                        1=Yes 2=No 
 
         9       SPEC_OBT    I(1)       Tissue specimen obtained       
                                        1=Yes 2=No 
 
         9a      BIOP_DY     I(4)       Days from enrollment to biopsy                 

                                                 
+ Deleted for confidentiality 



2 
FORM 02 

Confirmation of Eligibility (Cases) 
(Continued) 

 
                       ITEM            NAME            TYPE (LENGTH)       CODES OR UNITS 

 
 
         10a     BRONPERF    I(1)       Bronchoscopy performed where?  
                                        1=ACCESS Clinical Center 
                                        2=Other Medical Center 
                                        3=Not Done 
 
         10b     LYMPPERF    I(1)       Lymph Node biopsy perf where?  
                                        1=ACCESS Clinical Center 
                                        2=Other Medical Center 
                                        3=Not Done 
 
         10c     SKINPERF    I(1)       Skin biopsy performed where?   
                                        1=ACCESS Clinical Center 
                                        2=Other Medical Center 
                                        3=Not Done 
 
         10d     OTHPERF     I(1)       KVEIM/other biosy perf where?  
                                        1=ACCESS Clinical Center 
                                        2=Other Medical Center 
                                        3=Not Done 
 
         11 *    PATHCOMP    I(1)       Pathology report completed     
                                        1=Yes 2=No 
 
         11a     PATH_DY     I(4)       Days from enrollment to pathology  
                                        report       
 
         11b     DIA_SARC    I(1)       Pathology report consistent    
                                        1=Definitely positive 
                                         
         11c     PATH_EXC    I(1)       Any pathology exclusion        
                                        1=Yes 2=No 
 
         12a1    LUNGACID    I(1)       Lung biopsy--acid fast bacilii 
                                        1=Yes 2=No 
 
         12a2    LUNGFUNG    I(1)       Lung biopsy--fungus            
                                        1=Yes 2=No 
 
         12a3    LUNGOTH     I(1)       Lung biopsy--other             
                                        1=Yes 2=No 
 
         12b1    LYMPACID    I(1)       Lymph Node--acid fast bacilii  
                                        1=Yes 2=No 
 
         12b2    LYMPFUNG    I(1)       Lymph Node--fungus             
                                        1=Yes 2=No 
 

                                                 
* Refer to the form for skip pattern for this item. 
 



3 
FORM 02 

Confirmation of Eligibility (Cases) 
(Continued) 

 
                       ITEM            NAME            TYPE (LENGTH)       CODES OR UNITS 

 
         12b3    LYMPOTH     I(1)       Lymph Node--other              
                                        1=Yes 2=No 
 
         12c1    BRONACID    I(1)       Br Lavage--acid fast bacilii   
                                        1=Yes 2=No 
 
         12c2    BRONFUNG    I(1)       Br Lavage--fungus              
                                        1=Yes 2=No 
 
         12c3    BRONOTH     I(1)       Br Lavage--other               
                                        1=Yes 2=No 
 
         12d1    OTHACID     I(1)       Other--acid fast bacilii       
                                        1=Yes 2=No 
 
         12d2    OTHFUNG     I(1)       Other--fungus                  
                                        1=Yes 2=No 
 
         12d3    OTHOTH      I(1)       Other--other                   
                                        1=Yes 2=No 
       
         13      CULTPOS     I(1)       Culture was positive           
                                        1=Yes 2=No 
 
         14      STOPRESP    I(1)       Any stop responses             
                                        1=Yes 2=No 
 


